1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
— 13305 CERTIFICATE OF DEATH 66% 


Reg. Dist. No. 


woes 
S Me A s i He ora isl = yates (Where deceased lived. If institution: Residence before admission) eZ 
oS = ©, o. 
* 38 | Ofarles Count MARYLAND Werylana Prin€P"George 
= Bs b. CITY OR TOWN {/f outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g 33 Tepinte Ma 10=Weeic Accokeek / : 
o> Sz, aPlata “weeks 3 ‘eA 
Bas / { 
2 £4 3 d. pid Ce Hee {IF not in hospital, give street oddress) d. STREET ADDRESS e. ery 3 
oe 
ae Physdclans Memorial LaPlata Md. ves] No fg] 
3 & e 
4 oh 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
we DECEASED OF 
3 4 (ypeorpiny) Vida C, Baldwin bran = LO- 31-65 19 
© 
= a 5. SEX 6. COLOR OR RACE |7. smarRieD [Ef NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a a Female W-US ieee aepeee Tl 5 = 18 oe 189 3 '” pee Months] Doys | Hours Min. 
es A ao yrs. 
2 Wa. apes EEE rAON sab kind et ee Sete 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retire = = 1 
H riGhca eae Domestic Virginia USA 
3 Lo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% George C.Balderson Mary Jenkins 
“Sy 
4 28 
= °° 45. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMAL Addi 
= ae! unos or atten) (tye gm wer dm ates | on Wetta.R.Bdelgn 9191 -a Lentewa Road, 
2 Boe ashington “D.U. aughter 
= 3 " 
3 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (©.] INTERVAL BETWEEN 
a ay PART 1. DEATH WAS CAUSED BY: Reser a 
2 § = IMMEDIATE CAUSE (| 
ps =? DUE TO 
oO o 
= ge Conditions, if ony, which 
3 Eo gove rise to immediote 
= ro " DUE TO 
3 ££ co¥se (0), stoting the under- 
GSeanv lyii Jost. 
ares ying couse © 
eS aie 
3 ao 5 3 4 Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
SESE5 3 a. ha long nding pelvic malignancy that froze | PERtormey, 
s ; 3 
2t38e 5| the°wnSte Peivic BRL aNEsTINS P sai VSG) NOB 
a a 3? = 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
a ae & JOR CONTRIBUTING [) CAUSE OF DEATH 
< Heese ° © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEB & & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 202. PLACE OF INgURY, Home, Farm, 20F. (City or town) (County) (Store) 
=o. 2 2 6 Hour o. m. 3 White oO Not Ba ry, sireet, office bldg., etc.) ' 
a5 ete = p.m. jot worl worl 
= S6 
3 : oes 21. I certify that | attended the deceased from_2$. =e Nt i A 19. GS, to. / O- ‘3 l- lg 19.__..,that | last saw the deceased 
2 eo 2 
8 ear 3 5 ative o foe cee Q = ., and that death accurred at_. M, from the causes and an the date stated abave. 
EtOos6 ey ADDRESS (Street, city or town, stote) DATE SIGNED 
< iba KCTUAL Zr. LE /} 10-31 -65 
a Ses <Tignato fo? a thane af ICRA sso Indian Head Ma... 10731765 
faze | ie 
ates. 4 
\ Sesee ral dames E, Andrews eo ie ee es fish, ee SD 
a8 gop _ [Ro Sun CREMATION, ‘2b, DATE THEREOF _—+| 22. NAME OF rs) OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
S ec y P oS Asa 4 va) 
zbege QL ae Wor 4, 65 i} CCtaflit Wy 
2 sa, BL FUNERAL DIRECTOR'S SIGNATURE ; “| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S S(GNATURE =a 
VS AIS (4 ~) M Liaybas Y 
Bas WS E2 Lz ot V JOD Vn - yn 


& * \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


ok 


VR ALB (4) NY Arehart Funeral Home, Inc.-La Plata,Md. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo 13306 CERTIFICATE OF DEATH L040 

ee 

5eSyy 1, Es ree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
278 Charles nnn ® STATE Maryland ™°'N" Charles 

= BS | b. CITY OR TOWN (If outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
zE 2 write Bey “Bis nearest town) 

at} a ata x Cobb Island 

3 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8. i es 
= by n s s 
SEs Physicans Memorial Hospital J ves] no e 
2ss 3. pe First Middle Last 4. ae Month Day Year a 
Chey 

S32 (ype or print) HE, 1S £ e- Alpnzo SoG DUS peaTH «= OT 171969 

Sf 5. SEX 6. COLOR OP-RACE | 7, MARRIED [A NEVER MARRIED[—]| & DATE OF BIRTH 3. AGE (In Years [TFUNDER 1 YEAR [FUNDER 24HRS. 
at : NM c Ti birthday) [Months] Days | Hours Min. 
AS WIDOWED [7] oworceo(]|April 3,1 891 ] lta 

c_ 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

s 3 during most of working life, even If retired) INDUSTRY. 4 COUNTRY? 

Zs Salesman (Retire@) Real Estate Kenton , Ohio ode A. 

= 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Howard Bogardus Louise Ritsler 
15. WAS DEC' .S. g . : A W id 
ifears or eid BE ro EO ronaEEE, 16. SOCIALSECURITYNO. | 17. INFORMANT iffe Address Md ‘. 
No 578-10-0533 Mrs. Evelyn H. Bogardus-Cobb Island 
18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Cospenaiey Oech sz “ye. 


xo] DUE TO . 
Conditions, If any, which 


) jhe a 
gave rise to Immediate c 


cause (a), stating the ( DUE TO 


underlying cause last. (c). 7. La 


After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
= PERFORMED? 
vie ves] No 
© |= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | (F ENTHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) Gtate) 

a Hour a.m, factory, street, office bidg., etc.) 

5 mM, While -— Not While 

= p.m. 19 at work] at work 
a 21. | certify that (1) (this hospital) attended the degeased 1944, t_LOST _, 192-5, that (0) (we) last 
S saw the deceased alive on. == 1 >_, and that death occurred atZ 2M, from the causes and on the date stated above. 
CA 22a. SIGNATURE ye DATE SIGNED 
= ATTENDING D. STAFF 4 
5 MO, PHYS. 55 Teicie C1 puvs. VAL VP: 65 
z | 220, nats 22d. ADDRESS 

ype) 
& p fl ~ foffW/3OA/ fll La Plata , Maryland 
RES 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
2 \ BulGat rei | 10/23/1965 | Ft. Lincoln Cemetery | Bladensburg, Maryland 
| 24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


od CT 221 petorleg Juncge 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dh thay art 


ae : ] 3307 CERTIFICATE OF DEATH 
Fe ——— 
8 a = ‘| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SNe 8. COUNTY a. STATE b. COUNTY 
- = 
2. eae Charles MARYLAND Maryland Charles 
SS Se i b. CITY OR TOWN (if outside co betas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimlts, write RURAL and give nearest town) 
yp 38 g R aT bare and PL Apa town) 
= ae ura a ata Rural 
e: 3 an d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET { e IS RESIDENCE: 
2a, ! Ad 
=8s ((|__Physicians Memorial Hospital La PlATA ch vesE] nol 
Ss se 3. Portia First Middle Last 4. Bate Month Day Year 
22>. 
arg (ype or print) Mary Eva Bowie DEATH October 201965 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 


76. Sirthaay) 


Months | Days | Hours | Min. 
@ Pietaiel White WIDOWED3E3q pivorceD[]|May 17, 1889 yrs. | 
n= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 25 BIRTHPLACE (Cou State, or ar country) ] 12. CITIZEN OF WHAT 
Sl> during most of working life, even If retired) INDUSTRY Te, COUNT! 
Bes Tic DENTSV! 
—€° 13. FATHER’S NAME 14. ae 'S MAIDEN NAl 
5 ae = tl 
BE THOMAS DYSON ELLA Lol aa 
2 Ne 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ieee a 
2% (Yes, i j unkown) es war or dates of service) Ne B = Y Avay & RSOA 
2 & 18, CAUSE OF DEATH [Ent waa > 4 INTERVAL BETWEEN 
se er only one cause pey line for Cage ), and (c).J - Avar = 
Be ais 1, DEATH WAS CAUSED BY: ~ ce pc ag 
aalies _ IMMEDIATE CAUSE (a). 
oS y 
‘\ DUE TO oe 

Conditions, If any, which tem oie 7 wal a 

gave rise to Immediate 

cause (a), stating the DUE - 

underlying cause last. 

PARTI. STEN ar oneconereicacuomenie ir Neraaekth DEATH BI a RELATI aS 2 IN PART 1{a) 


19. it AUTOPSY 
ERFORMED? 


YES fe No py 


Pees J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING Ae] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while, Not While q factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. at workL_] at work 
21. Leertify that (I) (this hospital) attended the deci sed from , 1g , 1921S, that (0) (we) last 
saw’the deceased alive on_¢= 19.8.2 | and that death occurred a Ra tom the causes and on the date stafed above. 


22a. [SIGNATURE 22b. DATE SIGNED, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


wo, ATS Cy-BEE ron ESE ol oth. 27/6 
22c. ae ‘ANS i is |. ADDRESS Dy 
| NAME (Type) M. Mss aoe (Ba bX Ko nN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
S 


x 23a. peiarit Speco) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
| RERTAR | 10-22-65 CEDAR HILL SUITLAND, Wye 
24. | FUNERAL DIRECTOR 25a. REC'D BY REGISTRA\ 


woo Q(HOUPT EVE Home Waldone aleatt 2 SP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as bist 


| 13308 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY b. COUNTY 
CHAPLES MARYLAND ee 2), 4- ALD ON CR Les 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside Oats limits, write RURAL and give nearest town) 


write RURAL_and give nearest town) ¥ B 
EVEPDi ra “= 


PT 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 6. ONT FARES 


FY. iG 74 Memeorine Hes Sp. ves) no Pl 
i Se a: Middle Last 4. DATE Month Day Year 


(Type or print) Floke oe if E | Sa ize) R2A wed 


5. SEX 6. COLOR OR EN 7. poe NEVER cael DATE OF BIRT! 9, AGE (In years [IF UNOER 1 YEAR IFUNOER 24 HRS, 


~ 


At ee 


carbon papers. Pages 1 and-i 
vent, within 72 hours after di 


Qompletely filled‘in by the funeral 


ast birthday) 


| Femave CAV. wiooweD Fa ivoRceD ] apy ‘ 2 $3 ti monies | Days | Hours Min, 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. iy ia re OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OUSE WORE \omes ric \CHapres MAR y 1. eee 


13. "FATHER’S NAME 14. MOTHER'S MAIBEN NAME 


; | Waxisse a 
‘ Weasre« 4/55 Use p< 
ewes ee ie US: ARMEDFORCES? 16. SOCIAL SECURTTYNO. | 17, INFORMANT r ry SyAby Daive 
Nove LE, Rie ner. M- 
18. CAUSE OF DEATH [Enter only one cause peg-tige for (a), (b), and (c).] sei ees pea 
ra et EEE CokoWAky Occ Lusiov =Znes 
é ae 
7 DUE TO 
Conditions, if any, which tia A Kt Séfeo E'S+ 10-2 2bS 


gave rise to Immediate 
cause (a), stating the Bide 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 


ves [] No Dg 
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2Da. ACCIOENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, hte Not White factory, street, office bidg., etc.) 
at work Lat work 


21.t certlty that (I) (this hospital) attended the deceased | ACi= 22, $27 _, that (l) (we) last 


saw the deceased alive £25, and that death occurred a \ the causes and on the date stated above. 
22a, SIGNATURE ‘2b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. pinector L] pus. L1|/O~Qa-¢ = 


22¢. RR Reaa 22d. Pe 


rake. aaa 4 LAA, LAD. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Ga | 234. LOCATION (City, town or county) (State) 


EMOVAL (Speclfy) 
Bue in SOAS -b Lus Cam. \bpypvrow nt, 771 p. 
24. FUNERAL DIRECTOR STK 25a. ce REGISTRARS TENATURE 


VR AIS (4) We. flew r 7 Funan. UNS, Marae, 177 D. ami 0UT 2 : 6 ido 4 fs i 


20M 1/65 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


13309 CERTIFICATE OF DEATH 1567 
1 on ao 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
"ed A A RLES Sate a. STATE RYLAND b, COUNTY CHAR L 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write-RURAL and give nearest town) 


LATA. (2 da 4 HUGHESUILCE. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee a 


/ 
PHYSICIANS MEMORIAL feSPIRNL. ela 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED =_ es 
(Type or print) Bernard Nan Bvecw | DEATH OcTwBeER 22.19 Gr 
5, SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED[]| & OATE OF BIRTH 8 AGE (in years [FUNDER YEAR /FUNDER24HRS. 
=4 ti 5 
Mala 6 LU. wipoweD DZ] Divorced] 3f Oct (549 vi, i ant Mon al Days | Hours | Min 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 5 TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Apylng most of working life, ven If retired) | INDUSTRY | FZ Wel COUNTRY? 
sive thy US: Gout| HughesusGle U. SAL- 
1 THER'S NAME 14,_ MOTHER’ MAIDEN NAME 7 


Ny ard Hf : Sure ane Wlatilds wes kins 


S DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOGIALSEGURITY NO. | 17, INFORMANT 


be: ald wool s CTPM TOY Olas sido te ri ree hese eed. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pee at 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Ott, 2 = 


DUE TO 


Conditions, if any, which (é : Boe 4 £ che Meeks eee Aare mA day, 
gave rise to immediate aa : = 7 

cause (a), stating the ; 

underlying cause last. ©) Corin Pa ee (2 A. Oz 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. bs Th 


yes [] NO e}~ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. While ont While factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that (I) {this hospital) attended the deceased from. 19 to 22ect 19 &~ that (I) (we) last 


saw the deceased alive on_22 C7 (Aa— 19 Go, and that death occurred ati AM, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE Ee DATE SIGNED 
ATTENDING MED. STAFF o 
a wo. Pave ONS er Bintoror CJ Pays, | 22 Oct Ci 

c._ PRYSICYAN’S 220. ADDRESS 


MECHA THe O. Woowpy, Piata. AAARYLAN D 


23—~ BURIAL, CREMATION, 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2aa-) LOCATION (Clty, town or county) tate) 
ee omer oer. 

INERAL DIRECTOR a) 25a, REC'D BY REGISTRAR] 255. REGISTRAK’S SIGNATURE 
God pyres ls Hensof Meme ab 2 


oar CT 26 196 fPhonles Nundge- 


filled in by the funeral 


carbon papers. Pages 1 and 2 


dpmpletely 


ing physicia 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


, within 72 hours after deat! 


event, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In" 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
Est OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVEAHA 


13310 CERTIFICATE OF DEATH O74 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


l. IN 
“eu _ Charles weno | “S" Maryland *°"" Charles 


b. CITY OR TOWN (if Sntsise corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ae er ve a town) 
fat La Plata 


d. NAME OF HOSPITAL OR see (if not In hospital, give street address) || d. STREET ADDRESS 8 IS RESIDENCE 
Physicans Memorial Hospital ae 


y BE oes First Middle AR 4. nS Day Year 

Fie areca MARY LOUISE CLARE a Zit F 

5, SEX 6, COLOR OR RACE | 7. maRRicONCN) NEVER MARRIED[—)| © DATE OF BIRTH 9, AGE (In_ years [FUNDER 1 YEAR||FUNDER 24HRS. 
OA O gest binhaay) vena es Days | Hours a Min. 


Female | White wiooweo [7] oivorceo-]|May 8,1889 7 ik: 


10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR i ee (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Saat A 
edehe 


House “ife At Home La Plata , Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Richard Farrall Sarah Briscoe Hancock 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No 219-46-5384 Mr. Richard Clark -Son-Waldorf ,Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] sass ae 

PART |. DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (a) pees: | dec hcar on 

7 f DUE TD 
Conditions, If any, which (©) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED 10 THE TERMINAL Pe al CONDITION ey INPARFi(a) [19. WAS AUTOPSY 

Pr PD 


PERFORMED? 
yes [7] No 


4 tiete On Cortkceelptodt Fifa forte 
20a. ACCIDENT WAS UNDERLYING ae a ebcoalited!. DESCRIBE HOW INJURY OCCURRED. (Enter Aat of i ha in Part f or Part Il of [tem 18.) 
OR CDNTRIBUTING [] CAUSE OF TH 

(IF EITHER, NOTE EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


).M. 19 at work} at work oO 
21. | certify that (1) (this hospital) attended the deceased from. 197s that (1) (we) last 


saw the deceased alive op eee 19) and that death occurred a , from the causes and pn the date stated abpve. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 
uo, fe" Boron C1 SAE = 10 ~7* Gs 
23s. PAYSICI Za. ADDRESS 
NAME (Type) PH. JSoffiSon/ HD Ze cm »Maryland 
233. BURIAL, Pen 2a. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 


Bubtat ©" 10/9/1965 Sacred Heart Cemetery La Plata , Maryland 


- FUNERAL DIRECTOR AODRESS: 25a. REC'O BY REGISTRAR ‘* REGISTRAR'S SIGNATURE 


Arehart Funeral Home,Inc.-La Plata,Mds |oe0CT13 1965 (7% bog Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAW) 


gave rise to Immediate 


DUE TO U - 
ceaten 1) eee Ayr Cokes oad 


A 


FOR STATE, * 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0045 
HEALTH DE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
a. COUNTY a. STATE b, COUNTY 

— : Charles MARYLAND Fy Bs 
So s b. CITY OR TOWN (If outside coi regres Iimits, ¢. LENGTH DF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 5 > 3 write RURAL and give nearest town) 
Cae La Plata fort, Charlotte iS Ae 
@: Zw = d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
now 
ge £8 OC cians Memorial Hosp, getdate vest) ng 
32. 2 3. NAME OF First Middle gee nth 
> es oa DECEASED x 
NE nn (Type or print) Zs L 
svg = 5. SEX 6"COLOR @R RACE |5. MaRRIED EVER MARRIED [~] ‘ , 304 aly Le. IFUNDER1¥! 5. 
25 Fe fay) Months | Days | Hours | Min. 
£ = WIDOWED ["] DIVORCED {] yrs. 
4 5 10a, USUAL O6CUPATION (Glve Kind of work done| 10b, RIND oF BUSINESS OR Ti. dali Se i, or foreign country) 72. CITIZEN OF WHAT 
3 during most of working life, even If retired) COUNTRY? 
> Ret, =e. Chel sey,MaAss, USA 
3 s 14, MOTHER'S MAIDEN NAM 
Ay = 
ary we 
2 = Unkown 
& . WAS SE -ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. ISFORMAI Addres: 
§ (Yes, no, or unkown) | (if yes give war or a as avo ¢ Lili. 
a 
25% Es S. = 57 4 LO9m oggeshall ,Des_Plamies. 
= se = 18. CAUSE OF DEATH [Enter only o- ie in ir (a), (b), (c).1 INTERVAL BETWEEN 
Bes wu PART I. DEATH WAS CAUSED BY: ¢ 3 VSHe Ce ‘ec eS yay 
£55 s “4 IMMEDIATE GAUSE (a). 2 4 z 
Sea £5 ¢/ were ° ’ 7 
6 ] Conditions, If any, which a bs ? ZL. (=m e, tus Ss 
3 5 
= S 
3 
2 


a) 

S PART Il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19; pL ape! 
2 —, 

ie | A 1) deaTy = Ue Ufiigo Fm, OT 24 oS Ar He ves[] NO 
Ss C (Oa. EXTER! tor Part Il of Item 18.) 

4 

3 


SE WAS 
ir CONTRIBUTING [) 
CAUSE OF DEATH. 
20¢c. TIME OF INJURY Month, pays Year 


20b. he HOW IN, Avr D. Tentee ature of Injury 
2 CH; © Heer deg) 
20d. INJURY OCCURR: D, A A e INJURY (Home, farm,| 20f. (Clty gy town) Con eZ, (State) 
LF, LZ #2 x 


mille, — Not oss) ogice bidg.,etc.) 


MEDICAL CERTIFICATION 
2 
= 
= 
5 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


director. Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “pendin; 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


€ 

® 

3 ¢ at BIE at we 

J a an Autopsy [7], Inspection gf, Inquiry [_], and In my opinion 
3 : ; 
28% death resulted fy Suicide [[], Homicide [], Undetermined manner (_] 
+ 55° CHIEF MEDICAL EXAMINER [_] 

aus AL 22. DATE SIGRED 
me SIGNATUR mip, ASSISTANT MEDICAL EXAMINER [_] ES 
525 DEPUTY MEDICAL EXAMINER [j=— — 
Sze EXAMINER’ a 
3 s NAME (Type) AiBesslskaaitcRy, tgwn county) 0 4 FE dS 
eran 
2565 


23a. BURIAL, CREMATION, 23b. DATE fe DE | ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Msi _(Specity) 
Crema: FUNERAL DIRECTOR alte 25a. REC'D F REGISTRAR’S SIGNATURE 
Uv 
Arehart Funeral Home,Ine.,La Plata,Md, |omQCT 29 196 cn 


S 


TO DEPUTY MEDICAL EXAMINER: This 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


off the remains described above, held an Au: fopsy f 


7 Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


"i 7 
FOR STATE 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0676 
HEALTH DEPT.) |acface or ceart 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
Ke exCHE I, a. STATE b. COUNTY 
a. ae Charles MARYLAND a 
os es 
5S on on b. CITY OR TOWN (if outside Sorpotate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town} 
gs FJ = 3 write RURAL and give nearest town) x 
goe ss La_ Plata Port, Charlotte 14X +> 
cow 8k d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. Wea 
Lo @ 
& ow es 6 ate 
Bm =§// | Physicians Memorial Hosp, D.O.A. _!|809 West Elkom ves []_no 
SEL; Se pe aL ns 2 Middle Last 4. DATE Month Day —Ye 
~“ 
Baz BR (Type or print) A O i ( @ DEATH 20 Ag ws 
=e B=e=4 ube» 6. COLOR OF RACE 7, MARRIED aa MARRIED 8. POPTE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
28s == e = 2 last birthday) [Months | Days | Hours | Min. 
she wipoweo [7] pivorceo] 2 oO, 60 _yrs. 
Ses, 10a. BSUAL OCCUPATION (Givé kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired} INDUSTRY COUNTRY? 
ie 
2S uy So, : a6 Cambri dee 
ose gs 13. FATHER’S NAME | 14. MOTHER'S MA ME 
oc 
3 a= 
238 22 15. WAS DECEASED EVER IN U.S. ARM DFORC! 
a zs hs El .S. E ES? | 16. SOCIALSECURITY NO. | 17. TRFDRAAAT S dr‘ 
Neo Der (Yes, no, or unkown) | (If yes give war or dates of service) ’ 1 350) Vanburen Ave. ? 
ey” Wick * 
g £s =~ 383503 [Conrad Coggeshall ,Des Planiess111.— 
25 gs 18, CAUSE OF DEATH [Enter only one cause fer@ine for (a), (b), and (c) Chee INTERVAL Ge 
PART 1. DEATH WAS CAUSED BY: G 5 
=5 $5 > IMMEDIATE CAUSE (2), co ? 2 ¥ way 
we SE t A 
£ 38 
BS2 35 y Conditions, If any, which . ray 3 Z O {Lew 7 WZ. -L~ 
22 5 & gave rise to Immediate | 
resp S cause (a), stating the 
ge underlying cause last. (0). 
=o & | PARTI OTHER IFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) }19. WAS AUTOPSY 
of = 3 4 . PERFORMED? 
ee 3 te f412— ves] No JR] 
( =| 20a, EXTERN ISE WAS 20b. DESCRTEREH INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) a 
=o & Hah als a ene Oo A 
58 ZN heidi end 0.447 Hest. ar Ui em. Oce 24 b= 
= é 20c. TIME OF INJURY Pay, Year | 20d, RY OCCURRED, | 206. PLACE OF INJURY (Home, farm,| 20f. (Citypr town) (County) (State) 
s a ; a7 Te. Not white |  dagtol’ street, officeplde., etc.) 
sl ii 19 & Jat work) at work (1) 7 
£ = 2 
= 
3 
2 
a 
+ 
& 
s 
a 


and in my opinion 


f Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ZO 


& 

& 

= 

2 22. DATE SIGNED 

oa = = M.p, ASSISTANT MEDICAL EXAMINER [_] a 

2 i DEPUTY Mi MI 
~eds | | panes Er/ iene) o- 2576, 5 
se NAME (Type) (és ie Address (Street, city, téwn, or county) 
ss 23a. BURIAL, CREMATIDN,/”23b. DATE THEREOF 23¢. iE OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State). 
Sets REMOVAL (Specify) . 

remation | ( Cedar Hill Sud! 
24. FUNERAL DIRECTOR ‘ADDRESS 2a, REC'D B 


meOCT 29 1965 £0 


waswe\)\ | Arehart Funeral Home,Inc.,La Plata,Nd, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR sy 132313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i2Z 


HEALTH DEPT. Fac ; ination: 
PT. 1 in Can 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 


@. STATE 
S38 He Charles MARYLAND aryland Charles 
es ~ BS b GITY-O8 TOWN (if cuteldalcon orate Tilt, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
2 : 
22 (e Rurat-fabiets Ma, X Rural-LaPlata Ma 
2 1n ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS @. payee iy ls 
na & ee X yes C]_no 
3: - mee 3. MAME OF First Middle Last 4 DATE Month Day Yeer 
Eaz 8 (Type or print) Bobette byer bite = ERR = 10-20-65 
oA 5 a ¥ 5 
= 5. SEX 8. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE Th years [IFUNDER 1 YEAR |F UNDER 24 HRS 
aa = z pay Fi last birthday) D: Min. 
#5 Girl Negro WIDOWED [-] Divorceo (7) 12-4-1964 3 Oo" eel ea |e 
a. 103, USUAL OCCUPATION d hs R . . CITIZEN O 
sé aur most. of working iNierenes ehee nee INODSTRE Ness i TA RNB UPD een esr, Ogemoren i COUNTRY? Mls 
5. 
é one Ma and USA 
pe 13 FATHER'S HAM Ta. MOTHER'S MAIDEN? NAM 
fe Francis I.Dyer Chorlotte Dent 
Rs Fans ote | iunnone nanan] He SUMSEUATVNC TT FORT is Tbe 
£ " ” ather- Fra s er 
55 No None Debian a itd 
= 3 18. CAUSE OF DEATH [Enter only one csuse per line for (@), (b), snd (c). eer NaC 
5 PAT OATS Ase y_Burn- Third Degree-Whole Bo TH SUBSE 
DUE TO 
Conditions, if any, which Home Burnin 
£ geve rise to Immediate 
z 
g 
Zz 
3 
= 
= 
8 
2 
= 
hs] 
= 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ai 
< 


g 2 
& 
2 
E 
a 
i 
a3 
- 3 3 shee Ay Gates the ( DUE TO 
‘ underlying couse last. (c) 
RB 8 & | PARTI. TGNIFICAN ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 , WAS AUTOPSY 
2 3 é ee PERFORMED? 
== z as ves [] No fg) 
23 = 5 Palla Te, gouTnieunNG C FR SEE LO Ee Taner UPA nei at en 18) 
: tae o Z 

Ee 2 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRE| aoe UeE stresl une aa aay moe, “Ue (County) (Stata) 

ae a "4 bitty i a » Off OC, a 

Be Be 0 AEL SIFU pm10-20-65 [athena ahwoue | Hate oon Mla so 

x a F 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Ld. Inquiry [XJ], and in my opinion 

eae & death resulted from:-Natural causes ["],“) Accident KX Suicide [_], Homicide [_}, Undetermined manner [_] 

+58 Chalice 7. sy CHIEF MEDICAL EXAMINER [_] 

AS Tay Lemmon tg OS, ASSISTANT MEDICAL EXAMINER [7] le aE) 
=se55 v : wi wept MINER et 10-21-65 
E es 5 NAME Cpe James B.Andrews Indian,,¢ Affect 2city, a8, or county) 

S8osp * [23e. BURIA f CREMATION,| 23. OATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ora? T Geto) 

23 0 
Sees uriad | 10/22/1965 | St. Joseph's Cemeter Pomfret , Marylan 


j 24. FUNERAL DIRECTOR ADDRESS 
& | Arehart Funeral Home ,Inc.-La Plata,Md. 
2 hee ies, Tae 


OCT ‘) 9 1966 TRAR’: oped 


TO DEPUTY MEDICAL EXAMINER: This ce’ 


= 
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. 
s 
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c 
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= 
| 
os 
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5 
3 
= 
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= 
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s 1, 2, and 3 to the funeral 


PM3. Page 5 may be 


ith the State Dg 
and in any event within 72 hours a 


in Item 18. Give 


rs Office along 


transit permit. File pages 1 a! 
cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medical Examine: 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, writing the word “pending” in p 


of Health or its designated agent, prior to burial 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oF MEDICAL EXAMINER'S CERTIFICATE OF DEATH ati 
esldence before admission) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Ri 


a. COUNTY a. STATE b. COUNTY. 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CitY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


La Plata x La Plata 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 


rl ON A FARM 
____La Plata Hospital i Kent Avenue ves] Pte: 


|. NAME OF First a 
DECEAS| Irs Middle Lest 4, DATE Month Day Year 


fie oped LEON TIMOTHY EDELEN DEATH 12 ¥ wt 


5 SEX &. COLOR OR RACE] 7. MARRIED] NEVER MARRIE & DATE OF BIRTH 3. AGE (In yeers | IFUNDERT VEAR]IFUNDER 24 HRS. 
oO ye fast olrthdeys (onthe Dexe T Howre [Mec jf 


male negro wipowep [J pivorco]} Sept. 30 . 1965 ee mers] days 


10a. USUAL OCCUPATION rl kindof workdone| 10b. Moan BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


pa life, even If retired) INi ie hie , Maryland tos. A 2 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Theodore Edelen Mary Savoy 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of sertice) 


No None Theodore Edelen-Father-La Plata,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ' 
; | IMMEDIATE cause ()_Lntestinal obstruction 


; pueto umbilical hernia 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PLE hg 9! 


ves [No] 


20a. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
onthe be Coney Erne Oo 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bldg., etc.) 
19 at workL_] at work LJ 


21. | certify that | took charge pf the remains described above, held an Autopsy [X], Inspection (J), Inquiry [7], — and In my opinion 
death resulted fr Natural causes [X], _ Agciden , Suicide [-], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
SrA ne. up, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER [_] October 8, 1965 
EXAMINER’S 


NAME (type) Rudiger Breitanecker, M.D. Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. ae CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


S*' 110/11/1965 | Sacred Heart Cemeter La Plata, Maryland 


24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate OCT 19 {! ; fOheonlg \udghe 


led in by the funeral 


on papers. Pages 1 and 2 should 


ithin 72 hours after death. 


gern 24 hours after \ 
ay 


completely 
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ATTENDING PHYSICIAN: The law Fequires that the death certificate be execut 


yy be retained by the hospital or attending physician. 


R 


x 3 


death. Page 
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TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13315 CERTIFICATE OF DEATH 56 


1, PLACE OF DEATH ‘ 2, UBUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


eo STATE b. COUNTY 
Charles Manyianp || Maryland Charles 
b. RS aa ei osisi te ee oalauis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL a: ve nearest town) _ 
and gi nearest town) 
La_Plata uf Tompkinsville (Rural) _ 


ON A FARM? 


eee Memorial Ho: bi Pe) Sasa. ey s ves [] no BK] 
First "Middle 1 4. DATE Month Day Year 
s ’ Sdn Sap felh tom 10 157 9bS 
7. MARRIED VER MARRIED iB tz OF BIRTH 9. AGE (In years IF UNDER T JNDER 1 YEAR| i UNDER 24 HRS. 
~~ - 4,1894 


fast cen [Months] Days Min 
wipow#p [7] —_—ivorctd [_] | 
Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours Min. 
70 v=. | 
¥Ob. KIND OF BUSINESS OR INDUSTRY 
St. Mary's Co.,Md. U.S.A. 
| 14. MOTHER'S MAIDEN NAME 


Alice Jane Morgan 
(17. INFORMANT “Address 


¢. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) |. STREET ADDRESS | e. 1S RESIDENCE 


(Type or print) 


5. ‘ i GS are gel 


Wa. USUAL ‘om Ww kind of work 
done during mos! @f working life, even if retired) 


mer (Retired!) Farming. 


13. FATHER'S part 


Peter Henry Farrell 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


bs no, of unkown) a 
apne 
Tia. 5 ie Orr DEATH | [Enter only one cau: 2 fox (0), Me 
PART I. DEATH WAS CAUSED BY: i oS 


IMMEDIATE CAUSE (0) 
é ¥ DUE TO 
Conditions, if eny, which 


gave rise to immediete cause 
(s), stating the underlying OUETO 
cause last. (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wl) 19. WAS AUTOPSY 
a ne PERFO! 
| YES NO 4 


PbeGs 
LO ibs 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work el work 


200, PLACE OF INJURY (Home, farm, [ 20%. (City ‘or town) (County) (Stete) 


factory, street, office bldg., etc.) | 
= of Sinat (I) (we) last 


.eM, from the causes and on the date stated above, 


ee ee STAFF o -_ 10/1 6/7965 


mp. | PHYS. pirector [J PHYS. 


22d. ADDRESS La Plata : Ma. 


Tie, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or coun) 


|Christ Church Cemeter Wayside , a ay 


25a, REC’D BY REGISTRAR | 25b. ey gad SIGNATURE 


oa CT 2 ee es 


20. TIME OF INJURY 


MEDICAL CERTIFICATION 


9 


R3a. BURIAL, CREMATION, | 23b. DATE THEREOF 
BRAG Br”) fota/i965 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Arehart Funeral Home,Inc.,La Plata, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13322 CERTIFICATE OF DEATH 5066 


V1. PLACE a DEATH 2. USUAL RESIDENCE (Where daceesad livad, If Institution Rasidanca before edmission) 


3. COUNT a 
c v\. 2s MARYLAND ae 1} D 4 oe <. # AR H€s 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH 


ema 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and glva naarest town) 


= RURAL and give nearest tqwn) ) Wey 
| EuDiAn en | os waian Head 2 ial 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) } d. STREET ADDRESS a. 1S RESIDENCE 


din by the funeral 


pers. Pages 1 and 2 should 


a in 24 hours after \\ \ 


d by the attending physician and completely fille 


ON A FARM? 
ie IP 6 EAST. pee LAve |e nob 
3. NAME OF First Middle 4, Cee cd. Day “Yaar 

Rivera WA : rena 
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- yaw Suen Octobe, 
5. SEX My ~ COLOR OR RACE 7. Aen BATNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years 


la birthday) 


dulte N aay WIDOWED. pivorced [] | no ip9sd. 20- yrs, : 
USUAL ei “ey (Giva k Ng = work ee KIND OF b. ‘OR INDUSTRY | TI. dads , iP &S e, orfor j0 country) | 12. CITIZEN OF WHAT COUNTRY? 
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P13. FATHER’S NAME 14, MOTHER'S MAIDEN 
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a5, NO, OF > al (IFyes givawarordatasofserviea) 
iV. Big-35-52| Mrs, Valu BR. Simms 
# 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and le). INTERVAL BETWEEN 


ician, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) _ DUA DER SG Oe Be ip A : — 
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gave rise to immadieta cause 
{e), stating tha undarlying (| DUE TO 
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HEORs 21. 1 certify that (I) (this hospital) attended the deceased from. Atma wn IES 10 LOT ond Gor 19603, that (I) (we) last 
BH a = 
BRU © saw the deceased alive on.W.G3...b. $5 19.6.8., and that death occufdd at.aJ.2M, from the causes and on the date stated above, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13323 CERTIFICATE OF DEATH SosT 


At es ep oS . 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bafora admission) 
e- a. STATE b, COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR vows oulside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
w naares| 
ChAarTotLeHa11 (Rural) Charlotte Hall (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS - e. IS RESIDENCE 
| ti A ont 
7s NO 
3 NAME OF | First Middle Last 4. DATE Month Day “Year 
or 
(Type or print) 5 LILLIAN FRANCES SIMPSON DEATH October a7 9 65 
5, SEX 6. COLOR OR RACE|7. maRRIED | NEVER MARRIED [_] | ® DATE OF BIRTH «| 9, AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- birthday) |onihs| Deys | Hours | Min. 
Female White pas pivorceo [-] July 9,1 874 91 ey gars ca i eciae  Mge 


Wa. USUAL OCCUPATION (Giva kind of work 


1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done Bail a a eae if retired) 


ee mo Arehart Funeral Home,Inc.-La_ Plata,Md._ 
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1 » ; MARYLAND STATE DEPARTMENT OF HEALTH 


' uM \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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go Se 108, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn Sey 12. CITIZEN OF WHAT 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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a CERTIFICATE OF DEATH 1660 
= p L aes ie 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
. i b. COUN 
= Charles ivi || 2 Mary daa ™ Charles 
235 b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& 
ZB Se La yea give nearest town) / i 
rue Pisgah (Rural) 
=en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) d. STREET ADDRESS ®. 1S RESIDENCE 
2sn z = } ‘ON_A FARM? 
eRe! Physicans Memorial wid da y ves[4 nol] 
ss 3. NAME OF First Last 4. DATE Mont! Day Year 
BS DECEASED OF 
(Type or print) SS Wit: a3 (N. M. N. WL; rf I DEATH / Pte 
5. SEX 6. COLOR OR Yih MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in a TFUNDER 1 YEAR [IF UNDER 24HRS, 
Male White yews 5 oworceo} |Get. 20,1901 63" ie el 


during most of working life, even If retired) 
Retired 

13. FATHER’S NAME 
Benjamine Welch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ea unkown) be yes give war or dates of service) 


10a. USUAL OCCUPATION RD kind of work done | 10b. ayes DR 


Th HRTAPLAGE (County & State, or forelon country) | 12. evecnie WHAT 
Charles County nal ls i 
14. MOTHER’S MAIDEN NAME 
Mary Miller 
7. INFORMANT Aad rbury » Maryl 
Mrs. Fannie Welch-Sister-in-law 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mrvbe eo ww ow 
IMMEDIATE CAUSE (a). Eva 
- xX DUE TO a / 
Conditions, 1f any, which © Merny 
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underlying cause last. {c) 
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, cremation, or removal, and in any, 


HYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


& | PART Ii. OTHERSIGNIFICANTCONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19.” WAS AUTOPSY 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm] 20F. (City or town) County) (State) 
3 Hour a.m, while Not wntle factory, street, office bldg., etc.) 
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saw the deceased alive on. L196 s— and that death occurred at2_ AM, from the causes “and on the date stated above. 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been sign 


TO HOSPITAL OR ATTENDING PI 


Bee pe ee 23b. TE THEREOF 
Bur Lae 10/14/1965 |St. Ignatius Cemetery| Hill Top , Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY "9 1965 feeores E af areans aNaTRe 


Arehart Funeral Home,Inc.-La Plata,Md. astaU Gd ded 196 
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Ze 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pie tes ot 


W Hire |" fs DEATH jo” Z2 3 


8. DATE OF BIRTH 


March 11,1888 


DECEASED ? 
(Type of print) j 
3 Hine 6. COLO we, RACE 


IF UNDER 24 HRS, 
Hours Min. 


. MARRIED Gi WARES] 


WIDOWED {] DIVORCED ["] 


9. AGE (In years | FUNDER 1 YEAR 
fast birthday) seas Days 


yrs. 


rA¥ Amy) 12327 CERTIFICATE OF DEATH i 
2 sg “ 
3 2E3° L “PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Fetdence belo Henson) 
= See ; Charles rene astate Maryland ..couny Charles 
2 
S Ses db. cont OR TOWN (If SE cor] Fee limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 2&8 LACIE Ce oes fore Cobb Island 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENGE 
2ar : . i f 
& & &s-/(|Physicans Memorial Hospital | isa NoLt 
c = 
= 3 85 3. NAME OF First = 
= 36 
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gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) 
’ 

Mvtt/Phe P7 ae 
2Da. ACCIDENT WAS UNDERIWING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18. 
OR CONTRIBUTING [7] CAUSE OF OeATH ( ? } 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not While 
Au at work at work 


21. | certlfy that (1) (this hospital) attended the ne ed fry 19 that (1) (we) last 
saw the deceased alive of and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
: Aan IB" “Woe CHAE | 10/24/1965 


19. WAS AUTOPSY 
PERFORMED? 


yes[] noyyt 


1a USUAL OCCUPATION ae Kind of work done | 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife At_Home Issue_, Maryland 25.4. 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
a 
3 Welch Josephine Swann 
8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. e] a7 
= (Yes, no, of unkown) Uniaineve cate eone) Sag ee TG CR a mee Cobb Island ’ 
3 No Unkown Mr, Kenneth C. White-Husband 
ra 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ; pc a 
= PART |. DEATH WAS CAUSED BY: O he : 4) F 
= joo 3 WIMEDIATE CAUSE (2) € the. S/OV 5 O 
= £ 
ca DUE To 
2 Conditions, if any, which ©) Det 3 bg 
3 
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or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bidg., etc.) 


(County) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


22c. PHYSICIAN'S 22% ADDRESS 
Te at cactlcco de iad La Plata , Maryland 
23a. BURIAL, CREMATION,| 23b. E THEREOF 23c. NAME OF alee CREMATORY 23d. LOCATION (City, town or county) (State) 
| 10/26/1965 Cedar Hill Cemetery| Suitland , Maryland 


24. FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home, Inc.-La Plata,Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


13328 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1699 


. eae? OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
add a. STATE b. COUNTY 
CHARLES tu MARYLAND MARYLAND CHARLES 


b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b €. GITY OR TOWN (If outsida corporete limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 
ISSUE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glva street address) cy STREET ADORESS e. Payee 


\/ ves] no] 


RANE OF First = ; 
DECEASED ee pete Last 4. DATE Monti Oey ‘Year 


SPR LOCDrINL) JEROME HAROLD WILSON DEATH 10 3.19 65 


. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED DQ | 8. DATE OF BIRTH Fg 8. AGE in Years ier Oo "fo | 
mths: ays ours in, 


Male Colored wooweD [_] Oworced [] 14 — / Sof. G / 50 yrs. 
106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPEACE (State or forelgn country) 12, CITIZEN OF WHAT 
during pert of working Ilfe, even If retired) INO OUNTRY? 


11. 
JUSTRY - 
fans Een A 
13. FATHER’S RAI 14, ITE a W 
‘5S. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. HE 
(Yes, no, or umkown) | (If yes pive war or dates of service) 2 


“Ses” (Wit #2" /eb-/2.600/ _NETHE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 

PART 1. OEATH WAS CAUSED BY: 

pe IMMEDIATE CAUSE () Acute ethylism 

QUE To 

Conditions, If any, which (b). 
geve rise to Immediate 
cause (a), steting the ( OVE TO 
underlying cause last, {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Roe otees: 


Yes fF} No [} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1] of Item 18.) 
ER deiaennE 


20c. TIME OF INJURY Month, Oey, Year { 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


mn. 19 at work at work 
21. I certify that | took charge of the remains descriked above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 


death resulted/fra: , Naturaljcauses K |, -Suici , Homicide [_], Undetermined manner [_] 
a SOCLACE CAIPE MEOICAL EXAMINER KX 
pag .o, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


SIGNATURE___ ial oO 
OEPUTY MEOICAL EXAMINER 
RAME Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) peas 


MEDICAL CERTIFICATION 


|. BURIAL caer en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

SENQVAL (Specify) é ; 

BORE? 1+ YO - aid & Arling Jin Pv ational| Apli v9 bor YA 
2 | OIREC 5 | 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’ NATURE 

24 FUN RAE OIRECTOR e funersT home a 
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